was conducted separately for procedures with and without the use of endoscopy.
Background. Risk factors of surgical site infection (SSI) for kidney surgery have not been determined yet because the number of procedures is not enough. To estimate the risk and find the risk factors of SSI for kidney surgery, the Japan Nosocomial Infections Surveillance (JANIS) SSI division, which is a voluntary based, national-level surveillance in Japan, was analyzed.
Methods. Logistic regression analysis using data on kidney surgery in the JANIS SSI division database from January 1, 2008 to December 31, 2010, was conducted separately for procedures with and without the use of endoscopy.
Results. A total of 1819 procedures of kidney surgery were analyzed. Twelve cases of SSI occurred in 837 endoscopic surgeries (1.4%), and 17 cases of SSI occurred in 982 open surgeries (1.7%). Associations between SSI incidence and age, wound class, and American Society of Anesthesiology (ASA) score differed according to whether endoscopy was used. For endoscopic surgery, age (adjusted odds ratio (AOR), 1.07 [95 percent confidence interval (95% CI), 1.00-1.14]; P = 0.04) and duration of surgery (AOR, 1.01 [95% CI, 1.00- 
